State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2019  Election Year

Beginning in 2018, all candidates that file Campaign Finance reports with the Secretary of State must file electronically.
W. Va. Code §3-8-5b

IF YOU ANSWER “YES"” TO ANY OF THE FOLLOWING QUESTIONS, YOU CANNOT USE THIS FORM.
YOU MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any loans ?

2. Has your committee held any fundraisers?

3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?
4. Does your committee have any unpaid bills?

5. Have you or anyone else given your campaign an in-kind contribution?

6. Has your committee given or received a transfer of excess campaign funds?

Committee or Candidate Name:’R\ Ch&2p h,u/m S

Office Sought: 04 h COU(\Ci \ District/Circuit: 3)61'&1 WOoncl
Committee’s Treasurer: ’ N [‘ A
Treasurer’s Mailing Address: p O P)O b & \31—{) mQ(‘C!Cf/ﬂ "R)Lq)ﬂ LWy Z(,Qo?—
Treasurer’s Daytime Phone: 3oq -2 ?(,- [ 105

PLEASE SELECT REPORTING PERIOD

] FIRST-PRIMARY ) PRE-PRIMARY g S SSToRRIMARY |
" Due last Saturday in March — Due 15 days preceding primary election “— Due 13 days following primary election
or within 6 days thereafter, or within 4 business days thereafter.

or within 20 business days thereafter.

] FIRST-GENERAL POST-GENERAL
[—] Due 43 days preceding general election M PRE-GENERAL . . - . . .
L . Due 15 days preceding general election Due 13 days following primary election
or within 6 business days thereafter.

or within 4 business days thereafter. or within 20 business days thereafter.
~— Duein_____ calendar year ' Zero balance required PAC must | Must also check box of appropriate
Due .Ias‘t Saturd.av in March file Dissolution (Form F-6) reporting period.
or within 6 business days thereafter.
REPORT TOTALS
CASH BALANCE SUMMARY
Beginning Balance TOTAL CONTRIBUTIONS
(ending balance from previous report) 1. /@/ ELECTION YEAR-TO-DATE

(Add line 2 from all reports)

Total Contributions

(from page 2) 2. |+ /@/ /Q/

ELECTION YEAR-TO-DATE
{Add line 4 from all reports)

Total Expenditures

_ g TOTAL EXPENDITURES
yZ4

(from page 2) 4, |-

*Cannot have a negative ending balance
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Page 2 CONTRIBUTIONS
$250 or Less More than $250

Date Full Name Amount Date Amount

Full Name:
Address:

Contributor's job: (individual)
/ Employer: (individual)
Affiliation: (political committee)

Full Name;
Address:

\ z
Contributor’s job: (i
Employer: (individu
L, - Affiliation: {politi
\ / Full Name:

Address:

Full Marm:

Addreg

/ Cghitributar’s job: {individual)

mployer: (individual)
Affiliation: {political committee)

Total Contributions:
(add both columns) ,9/

ITEMIZED EXPENDITURES

Date Full name, residence address (if person); business address (if ven- Purpose Amount
dor)

Y2e|a niwsgﬁnﬁmﬂﬁﬁ“ Pintong 1933
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Al g O, MAF33Chesinol Riclge Pocd Prin hag G614

4'\,7— 19 %%mﬁ'm PA Billhard Fee q50=

4141a_ 058 Mix 783 Chasto b Ridge L2 Pemtiod 6360
Total Expenditures:

OATH OR AFFIRMATION Sez Neyt que

1, , swear or affirm that the attached statement is true and correct, to the
best of my knowledge, of all financial transagctions occurring within the period covered by this statement, as required by West
Virginia Code §3-8-5a.

(D-p@ {'“)O'q Signature of Candidate, Treasurer, or Agent

Date Office Use Only

MAKE AS MANY COPIES OF THIS PAGE AS NEEDED Received by:




Page 2
$250 or Less

CONTRIBUTIONS

More than $250

Date Full Name

Amount

Date

Amount

e

Full Name:
Address:

Contributor’s job: (individual)
Employer: {individual}

o

Affiliation: (political committee)

v

FullName:
Address:

Contributor’s job:
Employer: (ind

N2
>

e

A
Full Name:
Address:

//

/

Contributor's job: (individual)
Employer: (individual)

Affiliation: {palitical committee)

7

Total Contributions:
{add both columns)

.

ITEMIZED EXPENDITURES

Date Full name, residence address (if person); business address (if ven-

Purpose

Amount

UNR 1251 Eacl | Coie d Motgachen

Mado\n WY On Lige Pucchus-e

P17 =

Logo

4 So=

| 8=

119)8] Faef Bapk Ad “Broost on Li ne

I,Ap\&')e( h Sl.ncg

l ‘ A

Total Expenditures:

OATH OR AFFIRMATION
swear or affirm that the attached statement is true and correct, to the

20516

best of my knowledge, of all financial transactions occurring within the period covered by this statement, as required by West

Virginia Code §3-8-5a.

J

Date 4\‘l4l\q

MAKE AS MANY COPIES OF THIS PAGE AS NEEDED

Signature of Candidate, Treasurer, or Agent

Received by:

Office Use Only




